2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Name of Candidate BCﬂn‘mﬁ L | Uine— FEB ¢ 1 2011 @
Address Xsr OB o Box N2 Woes Qoinr, ms 393793 Secretary of State
= Capltol Office
Telephone _lobd- 494- L )] Fax_LLi2-494-4§1Y BITE BIP
Contact Name ’Benn'l T b . ‘l;vn | P Email bliﬂ bih:ﬂ B lgm L B
Office Sought SQQQ 1 I ) Political Party ,Damgcrq{c
D Check here If above |s different from previous report
R TYPE OF REPORT
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...........ccocoois Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .................... ...........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......................... All Candidates
_November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
Z January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010}................... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (ili).

{(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period .
Total amount of contributions $!+ﬁf)D -DD+$ $ 3 .q qD LD : L\J C?(JO VN
Total amount of disbursements 55,8 Sl LE-ﬁ-s 3 3 g:)ll L:' X 5 3 Bll LaE
N 3 . 3 .
Total amount of “}‘?‘ on hand o~ $ LD?? 3 a

rt and to the best of my knowledge and belief it is tru?jcc;-ate, and complete.

— —

Date ~

Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. seq. for statutory requlrements.
Panalties: Failure to submit required reports, or fallure to submlt reports In accordance with statutory deadlines, or failure to submit valid reports shall
result in flnes of $50 per day and/or prosecutlon In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for Siatewide, Siste oistrict, mutii-county and all legialafive offices should return form to Secrotary of Siate. Elections Division, P. 0. Box 136, Jackson,
M5 39205 or fax to 607-359-7499 or 601-576-2819.
2 Candidates for countywide and county district offices should return forms to their county Clreult Clerk.

SOS 01-J§




Name of Candidate or Committee I bEaﬂ..: L 1 Dynge

Reporting period

Page l

of.b

through _[Deraabe .30

ITEMIZED RECEIPTS

A, Source: [ Corporation 4 PAC Olindividual 0OLloan Date Amount of each
(Mo., Day, Year) geceipt
G Other (pleasa specify) » L8 this period
Full name $
MAE-PAC R T T
Malling Address [ { $
Y E%#— .A-iq'm ShE.SLﬁ- === = ==
City, State, Zip Code 1 I $
Uoe sty Yoine . Mms 39713 e
Mame of Employer (Required) 3
Occupation (Requlired) Aggregate s
year—to-date
B. Source: [1Corporatien & PAC 0 Individual 0 Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) B s this period
Full name
/ {
T T Mississig Colincal Activn Comeiiien Llblls | Qpn.y
Malling Address / f s
NS E. Cagital St Landmak LicPinnss o ===
City, State, Zip Code | | L3
S9cksen, MY 34 20l ==
Mame of Employer [(Raguired) / / g
Occupatlon {Required) Aggregate $
year-lo-date r.';} 0L
C.Source: [ Corporation [ PAC 0O Individual 0O Loan Date Amount of each
Mo I:Ia Year) receipt
O Other (ptease specify) (Mo, Day, this period
o A E 1 3ain ¥ Sppen
Walling Address $ i
! /
13T . Choeeh Streoa e :
City, State, Zip Code
! !
: SC_Adse S
Name of Employer {Requ / / s
Occupation (Required) Aggregate s
year—to-date 3bD s
D.Source: [ Corporation 0O PAC [ Individual 0O Leoan Diite Amount of each
(Mg., Day, Year) E
O Other (please specify) - L3y, this period
Full name ' _U_'ri'l_-"th_ 53)50.1}“
Mailing nEﬁlmm . L $
City, State, Zip Code / / $
jﬁ_mx_g. e, T 314 —
Hame of Employer (Required) / I $
Occupatlon {Required) Aggregate 5
year—to-date 3 SD (o0

§804-05




Name of Candidate or Committee FE)E nnut L . lL:l'ﬂ-L!"‘

Reporting period J}Q | AT 31

Page Q

of,’B

through E)cggmbnc 3.0\0

TEMIZED RECEIPTS

A.Source: [ Corporation OPAC 0lIndividual 0OLoan

Amount of each

(Mo ggte\’ear) receipt
O Other (please specify) - Day, this period
Full name L1
! g‘;:.s.g, Do A_-'ISDC-‘M-F..A P:‘n' Homeca, < A /2a/ L E)QD -bp
Malling Address | / s
I3 Foirmone St. Suise B e e
City, State, Zip Code i i $
Mms o s s
Name of Employer (Required) %
Occupation (Required) Aggregate §
year—to-date 5DD » &5
B. Source: 0OCorporation 0O PAC 0O Individual 0O Loan Dat Amount of each
(Mo D: ElYear) LCE
O Other (please specify) - Dy, this period
Full name §
n+cne as LLC BINS | Ghp .4
Maiiing Address .f " 5
3 N B — L —
City, State, Zip Code / J $
o lovie, MDD LAIOS e ——
Name of Employer (Required) 5
Occupation (Required) Aggregate $
year—to-date 5 OL. o
C.Source: 0O Corporation 0O PAC O Individual 0O Loan - Amount of each
ate .
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name $
MAE- CAC Bl |"Shn
Mailing Address | | 4
City, State, Zip cﬁ f j $
wlle, MY G959 s e
Name of Employer (Required) / 5
Occupation {Required) Aggregate 5
year—to-date &O ho
D.Source: 0O Corporation 0O PAC 0O Individual 0O Loan Dat Amount of each
M Da eY receipt
O Other (please specify} (Mo., Day, Year) this period
!
adisa .L, ymtl A2/ |8 |Qp.
) e (= E
City, étutl. Zip Code
/ !
LSt Oiat . MY 39797 — /1|
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date / QD- o0

550405




Name of Candidate or Committee B{ nnye L

——

lhun-ef—

Reporting period

>

Page

ofj

through i J0LP o Yor 3!,30\ D

ITEMIZED RECEIPTS

A. Source: 0OCorporation OPAC O iIndividual OLlLoan D Amount of each
ate receipt
0 Other (please specify)_ _B (Mo., Day, Year) | ¢ period
Full namo $
M O PAC LA s |7 ) hyp
Mailing Address f f §
2 lp BD Rlémgljmé .Sl'!ll'.h"_ Q- e
City, State, Zip Code | f $
S Bsya ., mS D, -4930 = —
Name of Employer (Required) / / $
Qccupation (Required) Aggregate 4 ,
year—to-date 3 DbD - by
B. Source: [OCorporation 0 PAC 0O Individual 0O Loan Date Amount of each
(Mo I'J: Year) LCI] ]
L Other (please specify) w LaY, this period
Full name $
. ! !
(oewvie /. Tont/” L AW Vi
S T $
===l = ’
_ g e
Occupation (Requlred) Aggregate s
/ year—to-date 1; DHD- bd |
C.Source: [ Corporation 0O PAC 0 Individual fme Daiis Amount of each
E
receipt
[ Other (please specify) (Mo., Day, Year) | yhis period
Fullmgme e, | 1_ 5 /
Malling Addre L

City, State, Zlp Cod
ty, State, ZIp Code \ /j’_ ;L $
i
Mame of Employer (Ragquired) \ / / | $
Occupation {Required) Aggregate s
year-to-date
D. Source: [ Corporation [ PAC W 0 Loan Date Amount of each
receipt
0 Other (please spacifﬂ; (Mo., Day, Year) this period
Full name \
/ (e Y S
Mziling Address / . I s
chy.smh.z!/pgdh PN
e
Nan;}utmplmr {Required) ) 5\
cupation (Required) Aggregate
year-to-date

B \J,

5504-05




Name of Candidate or Committee ,E)e.-m'.f. L. Dy

Page

! of‘3

Reporting period danvase ), DD
o

through _ D)z comie- 3. D OO

ITEMIZED DISBURSEMENTS

A, Full name _ Date Amount of each
' . ?-’ . Vivor Tovrine (Mo., Day, Year) | disbursement this period
iling Address ' [a] 8
/ /
)bﬂ:ﬂ Dm’m_%un 2413 Ip /a3 /30 Qlo.m
Clty, State, Zip Code / ; $
Sac X500, MS PAS- Yila, i
Purpose of Disbursement (Optional) Aggregate 3 c;)
Cone Dutisn vearsoaste | o0)0. b
B. Full name \ Date Amount of each
C‘h ! Ve, < i.o - (.D Nyesd {Mo., Day, Year) | disbursement this period
Malling Address s | 1 $
V.. By |17 lo /@10 | ° QD yy
City, State, Zip Cods ; / 5
Poonsulle . ms 38139 =
Pu of Disbursement (Optional) YAgg:eg:t? $ &\ o
i ear-to-date DD
C. Full name — Date Amount of each
C ') b ’P-, ;—-] EL' C4 ‘__‘i."1 - \:.'n—l-(."b-. das C'-fr.uﬁ 51113’ {Mo., Day, Year) | disbursement this period
ling Address b
/ /
+ By Y43 dp/aa/le |- Qyp .0
City, State, ZIp Code ; / §
aledogia, M3 DAMO ===
Purpose of Disbursement (Optional) Aggregate $ a
- Year-to-date ] D. bo
D. Full name ol Date Amount of each
C\mrn'x oo Ap E’_n Ca h‘ \3{5 @r‘v-h,- . leCu.i+ AUJ.%.L {Mo., Day, Year) | disbursement this period
ling Address 2 = S
Xal ) lo rqq 11e Q 1D. Lo
City, State, Zip Code / / $
Ubest @mns, MS 334993 =t
Purpose of Disbursement (Optlonal) Aggregate S
e TR Year-to-date Q ) D. bb
E. Full name Date Amount of each
. o Rn)ﬁ MQ r&l’ﬁ U {Mo., Day, Year) | disbursement this period
iling Address ) b}
D/ 1
Y D. Box 1314 L2/ | 910 4
City, State, Zlp Code p ; $
\ess Qns, M3 3113 e
Purpose of DIsbursement (Optlonal} Aggregate $
T Fia o Year-to-date g ) D.DN
F. Eull name Date Amount of each
, . f Ny (Mo., Day, Year) | disbursement this period
ling Address i 10127 /1 $
0. Boy IDD! L | Dip.on
City, State, Zip Code ; / b
Aluvmbes, MS3GIp3 = ==I=x
Pul _ of Disbursement {Optional) Aggregate $ Q ]
i b, kL - Year-to-date O. D

5504-06




—
Name of Candidate or Committee Be NNt L - ‘Uer

Papge

g) ofﬁ)

p————

through _[}L.mb— 2 Amlio

Reporting period szgga [ 2oip

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Gomm Wee Ap ELQ et U am S.}q/ (Mo., Day, Year) | disbursement this period
Malllng Address 5
T.0. Box 134\ 10222 |" o, 4
City, State, Zip Code / ; $
\\Jr-nb_n m3S 39703 ===
ose of DIsbursement (Optlonal) Aggregate $ e
SOt a et Ba Year-to-date 3D - O™
B. Full name _— Date Amount of each
} arie (o vaee Cﬂ 2afSiNa ]-—w-u]l {Mo., Day, Year) | disbursement this period
Mailing Address . %
-0 Qi Al ip iR/ do LD‘D-L’)D
City, State, Zip Code / / b
Voesy @oins MY 29793 ==
Purpose of Disbursement (Opticnal) Aggregate [,
SR Year-to-date OD-vo
C. Full name Date Amount of each
e A'.Si A s Q (L (. {Mo., Day, Year) | disbursement this period
g Address 3
0 L;). Y l a <,
- A a S
City, State, Zip Code ; / $ %
\Less@pine-. My 39223 =t
Purpose of Disbursement (Optional) Aggregate $
ﬂ E g ] "—“': | Year-to-date } Q S. oy
D. Full name Date Amount of each
‘i h S G_”_‘rﬂ L' o .r_ {Mo., Day, Year) | disbursement this period
Malling Address $
- R/1 /1o 94. 70
l:.lty State, Zip CES ; ; $
Sk, M3 339 = = =
Purpose of Disbursement (Optional) Aggregate

Year-to-date

*A4.7

E. Full name Date Amount of each
“The Claviea L e. -:J = {Mo., Day, Year) | disbursement this period

Malling Address I S

¥
.- Box C?DDID% /MM | 9u3 g
City State Zip Code ; y b}
Lovisylle, KLY 40QTD-109 & =

Purpose of Disbursement (Optlonal) Aggregate

Year-to-date

24294

2 Il‘i.d-\
F.I-; name

Date Amount of each
)ij 3844 ’?):.n h {Mo., Day, Year) | disbursement this period
ing Address ; _(_,;(_,m
O . Box Y140 (0o
City, State, Zip Coda ; . S
| Ugeloe MS D REDY -4Y 140 SRS
Aggregate

Year-to-date

s b3. oD _

Pu @Ef Disbursement (Optlional)
AR Cha, 525

$504-06




Name of Candidate or Committee B{nn'. e L

. I Lyt —

Page 3

ot

Reporting periodf—pag 19[&_2 \| D through_&w AL, Dl’)\ 0
ITEMIZED DISBURSEMENTS

Full.pame Date Amount of each
/ B L l LY — {Mo., Day, Year) | disbursement this period
Maili Address 12 /20 / $
@D Qox D didaide | Qo -op
Clty, State, Zip Cué 4 / b
U e sy Wovor, MS 39773 ==
Purpose of Disbursement (Optional) Aggregate $
~ . FD." Year-to-date QD D .0b
B. Full nama Date Amount of each
b ey L ‘l g {Mo., Day, Year) | disbursement this period
Malling Address §
9. 0. Doy 32 A | b
ﬂkty, State, Zip Q / / $
19)Va%) /ﬂj 301 113 e
Purpose of Dishum nt (Optlonal) Aggregate $
@:Eﬁﬂ.m A Year-to-date l 9 Doo . o8
C.F Iname Date Amount of each
= n\ﬂ r S {Mo., Day, Year) | disbursement this period
Mailing Address s
@“,m O Box 3 3 | l.op
City, State, Zip Code $ N,

MNaA, MY Zﬁ:ﬁq]

Pur of Disbursement {Optlonal)
j}EaL.Cl"ﬁ.@ <

D. Full name

(Mo., Day, Year)

Aggregate $
Year-to-date J 4E' (8]]
Date Amount of each

disbursement this paw

N

Malling Address P b / 7

"\-\-‘_\ —_—
City, State, ZIp $

_
Purpose of Disbursement {Option Aggre $
Yearto-date
E. Full name L~ Date Amount of each
/ {Mo., Day, Year) | disbursement this period

Mailing Address \ / .y $
City, State, Zip Code /"\ oy $
Purpose of Dishursement (Optlonal) Aggregate § -

Year-to-date

F. Full name

el

Date
(M\.i(Year)

Amount of each
disbursement this period

Mailing Address

$
S

City, State, Zip Code

$

Purpose o‘fl)?ufsement {Optional)

Aggregate
Year-to-date

5504-06




